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1. PLACE OF DEATH:
(e} County.._

(¥ City or town_._s% 4
T outaide city wvnl

In this community........

. write ™

(¢) [Nameof hospltal inati
(I not in howpital or fnstitution, write sy
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(Specify whether

years, months or days)
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/

2. USUAL RF.‘SII{ENCE OF DECEASED: 0 g o/

{5) County '7n !

(a) Stat

(c) City or town

(H tride city or town limits, write “RURAL")
a
(d} Street No. 3 5 :5 e e
{1f rurad, glve location)
(¢} Citizen of foreign country? (Yea or No)

If yes. name country.

2ol BT/, ¥ 2 INL2 .J_\I_a YManvt....

3. (&) If veteran,
"
name war.

3. (c) Social Secumy
No.

6., {a) Single, wi

wed, married,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..... 2?10 Y......day <0 B
year. /943 ST . (W, ? ...... — minute_..a.ﬂ......._P...M.

21. I hereby certify that 1 attended the deceased from,

F 5. Color or 19, to. A [ S—
4. Sex bt At ..;5me-c‘?-l diverced/ that T fast saw h. altve on 19...._;
6. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above, Durath
n
e — et | LT L B T e
7. Bisth date of deceased. . ASL4 . 272, /848 || —-Crronic. Int ersx 1tlal Nephritis;
{(Month) {Day} (Year)
: ~-Gardtac-Hyvertrophy+-
B, AGE: Yenrs Months Days If less than one day Due to.
4 L/ b‘ 2 3 hr. min
yaum Due to -
9. Rirthplace.# L e £)
{City fown, or cqenty) (Suln ot foreign r-nunlry) Y
. WM Other conditions &1
10. Usual occupation, £ (toclude pregnaney witkin 3 months o!de?]z) ;’-’ ’
11 . PHYSICIAN
Major fAindings: —
E M/&"‘- 2 Of operations y
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< - LLM<1 J— the cause to
= - = T T T pi s [which death
- . Ei( Ly, tawn, or county) ( tate or orsign P ) Of autopsy. should be
o= { 14. Maiden nam « I, B S g—z&*ﬂ-ﬂ_« .._.._..._...__...-... charged sta-
=) e e tistically.
§ 15, B!rthplace_._m;‘.’;ﬁ o 22, If death was due to external causes, fill in the following:
16. (2) Informant. . (@) Accident, suicide, or homicide (specify)
() Add 3 s‘jj {#) Date of cccumrence
- Wi poc
17. (@) v SO 2l ... .. (3) Date thereof 5 RS=4£3 | @ Wheredidnjury ocur? Wiy o omnd ™ oy Gy

[Burill cremation, or remaval )
(¢} Place: burlal or eremation
18, (@) Signature of funeral director.

(Month) (Day) (Year)
J

®) Address.. 2. 33,

0. () MBY- 28T

{d) Did injury occur in or about home, on farm, in industrial pla.ce in publlc place?

Specil: nf e}
N of tnjuryo. o
-

e (M. I). or ather)

(Liconsed Embalmer’s Statement on Reverse Side) v

£ . Date qigned_u.fn7— 2 2



. . 3.

STATEMENT BY LICENSED EMBALMER

\
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

4 -

, Registered Apprentice No e eemeen e aren st eantraamane .

working under mny personal supervision.

I.icensed Embalmer No.... /Y7 27

., . poO AddressQ:.Z ........ f ............................................

-4 VoL
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. .(Failure to comply with
the above constitutes grounds for revocation of license.)

1f 1his body is not embabned, fact should be so stated above.




